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The Special Supplemental Food

al-State nutrition an
ng wanen, infants, and
three basic criteria:

{1} Cafegorical--participants must b=
& weeks after delivery), breas
nor-breastfeeding postpartum wane

up to 12 months of age, or c¢hi
{23 he maximum Federal i = 1limit is 185 percent of .heﬁ S. Poverty
ne {e.g., $20,720 f:s—.' ;; v 1, 1987) but
> may set loaer standards correspon to income limits used in their
other health delivery programs. ({Seventeen States currently set lower
incame limits for all or their i :
{3} 5 cert Two major tyres

of nutritional risk are r r such as anemia
underweight, maternal age: 7 2gnancy o ications or poor
outcames, etc.; and di L SK—1 f : 1::. ¥ patterns, as
determined by 24-hour~food-tr diet-history
measurements.

.J”

:1'

72, the nunber of pedr

es, for the first
¥

eligible for WIC Program benefits based on all three criteria. Earlier
estimates have been made of the population potentially eligible for WIC on
incane graunds, based on census data and gereral population birth rates. Such

The WIC Eligibility Study estimat

estimates unava;dably overstate the true number of persons fully eligible for
WIC on the basis of both incame and risk criteria,

The present study refines estimates of WIC mca-se—-

elig;b rersons, based a s tab ricn fram the Full Detail File of
the 1980 U.S. Census of Population and H g. The special census data
extract was pmepared for the Food and :?n n Service (FNS) by the U.S.

L
Bureau of the Census. ér pr esent st of incane-
eligible persons who woul f representative
WIC Program criteria, ané ly eligil program. The
estimates of nutritional-risk frequmm among the WIC target populatxon groups
(childbearing wamen, infants, ] ages 1-5) were made fram nationald
health and ézeta'*' survey data. T & E, large-scale Demriment of Health
and Human Services surveys were used: the 1976-80 Second National Health and
Nutrition Examination Survey (NHANES-II} and the 1980 ’*Et},{‘. nal Natality Survey/
National Fetal Mortality Survey (RNS). The study does not include Puerto Rico,
Guam, or the U,S. Virgin Islands. which have WIC Programs but may not be
accurately represented by the national health swrvev data.

v tr L

Three representative sets of the most mrevalent or widely used operational
criteria for nutritional risk in the WIC Program were determined fram the 1984
WIC State Plans, one for each target population graoup. me frequency ©

prevalence of nutritional risk within each group, under these "modal sezg of
risk criteria used in the WIC Program, was ,b?:; eﬁtm&teﬁ; fran the health and
dietary survey data. These estimates of =i r representative WIC




“i1a were made for the specific incame—eligible WIC population groups in each
axographic area (depending on the specific socioeconamic characteristics
~uch group’ as well as for the WIC income—eligible population nationally.

ccrimates of risk frequency and resulting numbers of WIC eiigibles do not
ne differences that exist amone States in thelir specific risk criteria
aef i for WIC eligibility, but rather their most widely shared elements. They
provide z cammon baseline for comparing the eligibility levels in States to
those that would exist under the most cammonly used nutritional-risk criteria
among the 50 States and District of Columbia. The "modal® risk estimates
consistent measure of WIC eligibility throughout the country, thereby
the level of need on a camon camparative basis in all areas.

s of persons eligible for WIC also are presented for three
‘15 {(below 100, 100~-130 and 130-185 percent of poverty) so
g standards other than the 183-percent norm can estimate

:, by interpalation, under their own lower incame limits.

v Study provides considerable detail on the characteristics of

:groupe at all geographic ievels for the 1979 baseline

are prwlded by maternal and child age, race and Hispanic

and hausenold incame/poverty level. The estimates are based on the

hes=isehoeld incanes reported by the census, and correspond approximately 0o

z3e montiuy level of WIC eligibility for the year. WIC Indian State

- 4are not treated separately, but are included within the State and

*otals. The naticnal totals remesent the 50 States and District of

including the Indian areas. As noted, the outlying areas of Puerto
and the U.S. Virgin Islands, which alsc have WIC Programs. are not

level only, the study alsc projected the 1979 baseline

. \“g‘blllt} to estimated 1984 Jevels. The study describes the
mode! used 1n "aging" the detailed baseline period estimates. This
aupl 'ing the rate of change since 1975 1in size of WIC target—-graup

; calculated fram the annual incame/poverty figures provided regularly
> irrent Population Survey of the U.S. Bureau of the Census. In this
uiar detailed updates can be prepared of the estimated WIC-eligible

. : mationaliy. These updates are based on c¢hanges 1n 1ncame only; more
~wwwnt health and nuatritional status survey data are not available.

: 'znmrab;é:; mch*ec astimates are not available for States and local areas.

Wiiile the national average rate of change since 1979 can be appliec to produce

Ipproximate estimates of current WIC eligibility in these areas, such estimatec

zannct be regarded as accurate or valid unless the specific econamic changes
wring in the particular area over the period, as campared with national-

1 econamic changes, also can be factored into the estimate. Consequently,
such . wrent-period State or local-area estimates projected fram the baseline
rec of the present study should be developed and used with caution.

'%ﬂ;zfted numbers of people fu.lly eligible and participating in WIC

onall, in 1984 are presented in table 1. Also shown is the level of program
/erage - - :he estimated percentage of eligible people actually participating.

: snows the estimated numbers of eligible persons i1n sanewhat more

™ese figwes should be mterpreted as the number of persons eligible
pating ir an average month dur ing the year, as opposed to the {larger)




or

TABLE 1
v ] - PR |
Persons a for 1S
YA A F
1284*,

Fully Program
Eligible Coverage
{(in miilions:} (percent)
WOMEN :
Pregnant G.74 .34 46%
Breastfeeding (G G.38 5.10 27%
Postpartizs (0—€ m 0.41 0.19 46%

vearl i1.2% J.81 67%
(1-5 years) 4,71 1.53 32%

.?&\ES' -I-")U{6) alﬁ - 1O

*/50 States and District o
U.5. Virgin Islands would
incame—eligible persons.

imweligibi £

e were
igible for WIC.
S were income-
gible.)

u_Lllon or 77 per

or WIC in 1984.
! hence fuﬂv eli

| Ll
o -

le wamen, infants
estimated nationa
persons by the WIC Program in
¥y

o) An estimated 40 perom
and children partm:.pai:
average rate of coverage o
the rate of program cover c_re is 1
and local areas.

t1
A
iz

o The nationmal average ra
percent) and pregnant ar 7 I
targeting of program benefi o the most <z -,:a partlcipant

wrdq
v A A
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et imated Namber of Persong Eligible for the WIC Program, 19R4
M srates and Digtedct of Oolhrbia

WIC Target Prpalat fon Geoops

pir m; Artim ‘vi.l’:iili‘“f‘f?;‘iiiffﬂk'ﬁ g :
ALl Childeeny | All

Pregaat Woen 6 Women 012 |
Eatimates for: HRREDY nntehs g/ mnths i omen ifats  Agps 1H | raps

i l

All Income-Eligihle Persas by 11,53 419,641 429,966 | 1,681,146 1,678,644 6,261,452 | 9,621,242
| i

WIC Fully Eligible Rerans ¢/ 740,606 410,292 32,29 I 1,533,196 1,208,468 4,708,920 ¢ 7,450,584
! |

WIC Higher-Priarity Eligibles ¢/ 625,669 38,977 319,912 I 1,294,758 99,295 3,467,987 | 5,762,040
| |

WIC Lower-Priarity Eligihles o/ 114,738 61,315 62,384 P 238,437 28,173 1,240,934 | 1,688,54
l z

Source: Based on U.S G counts axd State-level Vital Statistics for 1979-80, prajected to canparahle 1984 levels using
UG5, Baaau of the CGeras Crrent Ropulation Sovey estimabes for March 1980 and March 1985, WIL inoome-eligihdlity based
an 199 vl 1984 anal incoes.  Nutritional-risk estimates based on 1984 WIC State Plans of Qperation and National Health
ad Nutrition Bxamination Sirvey THHS, 1976800 and Matianal Natality Survey/National Petal Moctality Saxvey CHIS, 1990).

3/ Price to 1965, under WIC requlations, all jostpertim woren were certified under Priority VI. Since 1965, States may

place postpartim waren in Priarities IT1 throxh VII. For ansistercy, these data shov postpartum womat s estiimated risk
gtatis on the same aais ag other women,  Pefinitiomal change would affect the All-Women ad AL-Grop oot alsa,

[V S i rOAA

by Estimated nnber of persors belaw 185 peroent of U.S. Foverty Quidelire, based on 1984 amual haeehald inoore.
¢/ A ntritioml risk ader either WIC mecheaily tased risk ariteria or dietary rigk o both
J AL ntritiomad s ader nedically eoad sk criteria WIC Priarity Levels [-111); may or mey not heve dietary risk.

o/ & ntritioal risk urker dietary risk criteria anly WIC Pricrity Tewels TVUT, ot including Priarity Tewmel V1T
Prewrtion of Regressim),
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t0O assess

e Between 1979 i o < 1 rerage rose fram 27 to

o}

The estimated WIC-eligible populati
can be further subdivided by
level., Nutriticnzl risk det:
higher miority in the WIC g
based on dietary risk factors al
program coverage among these suld
additional dimensions of WIC

{As noted, the rates

those persons participating in 1984

ri i w incame/poverty
k factars receives
than nutritional risk
The cauparison of
indicates samne
the tiocnal
local levels may
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o
- 53
- 32
21
o or megnant wamen and infants,
o) are

cross-tabulated, the estimated rate of WIC Program coverage in 1984
appears slightly greater:

- 7Z percent
- 88 percent

sgnant wanen below poverty, and
ts below poverty.
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